
1. 
 

HSUWA – Position Paper - Issues, Asks and Observations 
 

The Minister’s Stop the Violence Summit  
21 June 2019 
 

INTRODUCTION 
 

HSUWA’s immediate focus  
 
In a nutshell: 
 

“The union is concerned with the increasing level of violence towards our members in 
health services across the State, and this summit is an opportunity to finally make a 
change towards safer health services.”  D. Hill, HSUWA Secretary (Media Release 21 
June 2019 see Attachment 1. 

 
Almost 80 per cent of health staff surveyed in a recent Health Services Union WA (HSUWA) 
review said they had experienced or witnessed a violent incident at work.  
 
Details of these incidents included serious assaults, scratching, biting and spitting as well as 
threats and intimidation towards staff.  
 
The HSUWA’s immediate focus is on our members with our primary objective being to protect 
and further their interests. Of course, we also have a more general concern for the safety of our 
members and their families in the context of them being users of health services, and for health 
consumers generally. 
 
Our members who are most impacted by violence and aggression in the workplace are Security 
Officers, in terms of being charged with directly dealing with aggressive and violent patients and 
members of the public, the frequency of their dealings, and the numbers in regard to injuries 
sustained.  As with all first responders and frontline staff, they face the risk of both physical and 
psychological injury. 
 
Outside of locked wards and emergency patients suffering psychosis and the like, members in 
Mental Health face a heightened risk.  In regard to Mental Health in the Community Health 
Services and Outpatients the issue is not the number of incidents (most people with mental 
health issues are not violent or aggressive), but rather the unpredictability of their situation.   
 
Clerical and administrative workers in Emergency Departments are subjected to excessive abuse 
and acts of aggression but are generally behind protective barriers. 
 
Unfortunately, many of our members working on the front line, particularly front-line 
professionals and clerical workers are subject to abuse and aggressive behaviour and threats of 
violence from time to time. 
 
Unless the Government has found a magic formula for addressing the societal issues that 
contribute to violence and aggression, the most productive efforts need to be focused on de-
escalating and better managing the violence, aggression and criminal behaviour faced by health 
service staff, patients and members of the community going about their business in health 
service land. 
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Focus for the Summit 
 
In regard to the Minister’s Summit, HSUWA is focused on areas where improvements can be 
achieved either immediately or in a relatively short time period.  This means that the focus needs 
to be on the work in and around EDs where the highest incidence of violence and aggression 
occurs, and on those wards which have a high incidence of code blacks.  This means our primary 
focus in this paper is on the work of Security Officers.   
 
That does not mean we do not think there needs to be significant attention paid to other areas.  
To the contrary, HSUWA is of the view that much work needs to be done in scoping out and 
identifying all areas of significant risk.  Ultimately it is an Occupational Safety and Health issue for 
all employees. Not to mention the safety and peace of mind of patients and their loved ones. 
 

HSUWA SURVEY 
 
Over the two weeks leading up to the Health Minister’s summit the HSUWA conducted a short 
survey of members in regard to the issue of violence in the workplace.  The questions included 
the Minister’s three questions.  Seventy members from across WA Health responded. 
 
Almost half believe there is more violence now than three years ago, and that they were not 
clear about their rights and responsibilities in restraining violent patients.  
 
Two thirds believe there is a need to increase the powers of security officers to make hospitals 
safer and almost half (47.7%) said they did not feel supported when reporting incidents of 
workplace violence to management.  
 

Survey Facts: 

• More than 70 health staff participated in a survey including security, allied health, clerical 
and admin, technical and scientific and management and supervisory; 

• 78% said they had experienced or witnessed a violent incident at work;  

• 49% believe there was more violence than three years ago; 

• 49% said they were not clear about their rights and responsibilities in restraining patients; 

• 67% per cent said there is a need to increase the powers of security officers; and 

• 48% said they did not feel supported when reporting incidents of workplace violence to 
management. 

 

Feedback quotes from members 
 
The following are a representative sample of quotes from the survey: 
 

“Violence is not taken seriously enough by management whether on the ward or in the 
allied health department. Managers let down their staff by not treating it seriously and 
staff are therefore discouraged from reporting it again next time.”  
 
“I personally feel that hospital staff put up with too much abuse on a daily basis. We should 
not be scared to go to work or expect to be attacked/abused every day.  
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“Drug induced psychosis is taking over and something needs to be done. There needs to be 
better facilities than what we've got now.  
 
“So many emergency department beds are being filled for days with sedated, violent 
patients, leaving other patients who need beds waiting; putting more pressure on staff to 
discharge prematurely and free up beds.” 
 
“On the Youth Ward and Assessment Ward in mental health, Code Blacks are a regular 
event.” 
 
“I have hardly any patient contact and yet I have personally experienced being grabbed, 
verbally abused and touched inappropriately by patients. I see meth/drug induced 
psychosis violence on a daily basis. It has become 'normal' to work in an unsafe 
environment, which is ridiculous.” 

 
Security Officers tell us that it is not only the incidence of violence but the ferocity of the 
violence that is escalating. 
 

SELECTED COMMENTARY OF SECURITY OFFICERS (HSUWA WORKPLACE 
REPRESENTATIVES) 
 
Some of the comments have been clarified.  The clarification is in brackets. 
 

The role generally 
 

“Violence and aggressive incidents in public hospitals is not a new thing, and unfortunately 
it seems to be getting worse. Two key elements in managing and reducing violence and 
aggression from Security point of view are: prevention and deterrence.” 

 
“Employ additional Security Officers. This is self – explanatory and site specific.” 

 
“We basically need to restrain an inpatient safely which is where more numbers would be 
great so as the job can be done much safer for ourselves and the patient or client.” 

 
“… to remove undesirables that have been discharged medically and refuse to leave as well 
as remove those that are not patients and should not be on the premises as they have no 
reason to be and are essentially trespassing.” 

 
“Doctors not making decisions on patients which makes the patient more violent and there 
is no plan in place.” 

 

Status 
 

“We are ‘ordinary citizens’ wearing [a Security Officer] uniform who have been bluffing 
their way around hospitals for way too long.” 

 
“Security Officers are not specifically recognized under s.318 of the WA Criminal Code 1913 
as a clearly defined group, and they do not fall in the prescribed circumstance category 
under the same section. Other occupational groups are clearly defined.” [HSUWA 
understand they fall under the general status of public sector employees.] 
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“I am not sure if there is enough emphasis on the specific issue of substantiating 
permanent employees who are currently on trial.” 

 
“Being only two guards 24/7 we are now sitting on patients anywhere up to 5 hours. 
Leaving one Officer to run the campus.” 

 
It was made clear by several SO’s that they are opposed to the use of contractors and that all 
security staff need to be directly employed. 
 

Powers and Authority 
 
A copy of a Security Officers Certificate of Authorisation may be found in Attachment 2. 
 

“Couldn't agree more re current powers and role - needs to be clearly defined within 
LEGISLATION.” 

 
“Once the above is done, add into the LEGISLATION, minimal extra powers including; 
delegation of authority re trespass (move on orders?) and the searching and seizure of 
prohibited drugs and weapons.” 

 
“We would like our powers more clearly defined in writing.” 

 
“Giving us more power is not always a good thing in reality as most of our work is done in a 
clinical environment and as such need to take other factors or legalities into consideration 
before making a decision.” 

 
“Security Officers need to be given powers in order to do their job more effectively and 
safely.” 

 
“Powers of arrest, power to detain (minors in particular), move on notice, powers of search 
without consent are just some that need to be explored.” 
 
[Note:  In discussion with members and their managers, for the most part, the focus is on 
the power / authority to detain rather than arrest and on not duplicating the role of 
police.] 
 
We need the power “… to remove undesirables that have been discharged medically and 
refuse to leave as well as remove those that are not patients and should not be on the 
premises as they have no reason to be and are essentially trespassing.” 

 

Police and Police Like Role 
 

“We are more than happy to remain Security Officers and have no wish to become Special 
Constables or the like.” 

 
“I believe if Police involvement is required at any given time then Police should take over 
and have it remain their duty and not ours by default.” 

 
“Police aren’t checking transferred patients and we are not allowed to check the patients 
unless they give consent we took the patient to PICU unit she gave us scissors just before 
we check her, she had them on her all night.” 
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Public Awareness 
 

“Public campaign focusing on the role of Security Officers in our public hospitals.” 
 

“The message about the presence and the role of the Security Officers in our public 
hospitals needs to be sent out by the government.” [Backed by clearly defined legislated 
power/authority.] 

 

The Minister’s Three Questions 
 
The Minister invitation to attend the Summit posed three questions for consideration (see 
Attachment 3) 
 
While we have responded to the questions in order, the HSUWA’s response to question 2 
informs our answers to the other two questions.   
 

Question 1: 
What initiatives, other than the purchase of equipment such as security vests and 
duress alarms, would assist the protection of frontline staff? 
 

• Ensure that the management of violent and potentially violent incidents is integrated into 
the operation of health services, particularly ED departments. 

• Develop an integrated incident management approach to minimising violent incidents, 
ensuring the safety of: 

1. Those who attend hospitals and health services and work in them (including safe 
access and egress); 

2. Patients who require to be restrained in the circumstances of their illness; 
3. All staff involved in the restraint of patients and the removal of “bad actors” from 

the premises; and 
4. Staff who attend patients/clients in their homes and in the community including 

Community Mental Health facilities; 
 

By fully implementing our recommendations in Question 2. In summary: 

o Clarify and properly document and legislate the powers and authority of Health 
Service Security Officers 

o Clarify and properly document the powers and authority of medical practitioners 
and other clinicians in regard to violent and aggressive patients, their restraint, 
retention, and in regard to refusal of treatment. (Supported by amendments to 
relevant legislative and regulations.)  

o In regard to the treatment of patients requiring the assistance of security officers 
and others in the restraint of patients, develop a fully integrated approach to 
managing such situations and the training for all staff likely to be involved. 

o Clarifying and properly demarking the respective roles of Health Service security 
officers and the Police Service. 

• Provide sufficient tied funding and additional dedicated resources to fully implement the 
key recommendations.  Without sufficient tied funding and additional dedicated resources 
nothing will come of the Summit. 
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• A clearly developed program designed to eliminate where possible and otherwise 
minimise the situations and factors that contribute to the aggression and violence toward 
Health Service staff and others in health settings. 

• Set a minimum standard for the number of security officers across all hospitals with an 
emergency department (small country hospitals aside) and ensure they have clearly 
defined powers and authority. 

• Set a minimum standard for the training of security officers across all hospitals with an 
emergency department (small country hospitals aside) and ensure they have clearly 
defined powers and authority. 

• Review and revise the training for Health Service security officers to ensure it is designed 
to fully equip them for all aspects of their work.   

o The training packages to include both common core modules and modules 
designed to accommodate the unique features and demands of each Health 
Service. 

o Training to include specific behavioural management modules in regard to the 
main different patient cohorts, e.g., mental health issues, autism, cognitive 
impairment due to dementia, etc. 

o The training to include modules delivered and undertaken in conjunction with 
other frontline staff, including doctors and nurses. These to focus on particular 
on the situation where security officers are required to assist in the safe delivery 
of treatment and care to patients. 

o Security Officers to be provided sufficient and regular training days and 
opportunity during work time to maintain their fitness and undertake supervised 
injury rehabilitation. (Supervised by appropriate health professionals.) 

• Set a standard of training for all frontline staff, including to better equip front line staff 
and those expected to deal with dementia and autistic patients and patients suffering a 
mental health episode, as a means of reducing escalation to anger and violence by such 
patients. 

• Mandate that all Health Service staff (regardless of who the employer is) receive an 
appropriate standard of training to deal with aggressive situations  

• Amend the Health Services Act, Part 16, and associated regulations, to ensure that 
Health Service security officers have the clearly defined powers and authority they 
require to be able to effectively and efficiently carry out their role and are able to work 
to clearly defined policies (before you step up to the line you need to know where the 
line is). 

o The legislative changes need to cover both publicly and privately-operated public 
hospitals.  (HSUWA is advised that Ramsay’s Joondalup have contracted out 
security because they are concerned that the lack of clarity poses significant 
legal risk for their organisation.  Similar concerns have been expressed by 
others.) 

• Ensure that Health Service Policies and protocols in regard to all aspects of the roles of 
security Officers, are clear and accessible.  Similarly, for other front-line staff involved in 
the restraint of patients and the removal of persons from Health Service property. 
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• Change the law to protect medical staff to be able to make a decision to remove an 
aggressive patient from hospital if safe to do so and to equip them to make timely and 
effective decisions in regard to patient restraint in the course of the treatment of 
patients (in effect, treatment of patients without their consent where patients are 
deemed not competent to give / withhold consent). 

• Ensure that all Health Service Staff are protected by the full force of the law, including 
ensuring that all staff employed in public hospitals (whether publicly or privately 
operated) are  as are legally recognised as “Public Officers” under the Criminal Code 
(affords them a higher level of protection under the law and results in higher penalties). 

• Ensure that as far as is possible, security officers and other staff trained in de-escalating 
potential situations are called as early as possible before a situation has escalated into a 
serious incident. 

• Mandate (by law if necessary) that security staff are direct employees of the Health 
Service operator whether public or privately operated, to ensure that their role is fully 
integrated into the operations of the Hospital/Health Service. 

• A program to ensure that all reasonable steps are taken to support and ensure the safety 
and health and employment security of all employees involved in the process of dealing 
with violence and aggression in health.  To this end: 

o Proper and graduated briefing and debriefing in a safe environment (similar to the 
clinical incident debriefing model); 

o In regard to serious incidents and incidents involving complaints against a staff 
member, timely debriefing including review of CC TV footage where available; 

o A revised, more appropriate disciplinary process for all frontline staff engaged in 
the restraint of patients and the public, and particularly for security officers (too 
often such staff are inappropriately stood down or disciplined in the face of 
complaints.  The problem extends well beyond Health, Education being a prime 
example); 

o Complaints and disciplinary matters to be reviewed/investigated independently of 
immediate line management (who will often be involved in the debriefing of 
serious incidents); 

o Access to employer provided appropriately trained psychological and medical 
support based on the models used for other frontline staff and first responders. 
(Current EAP standards are not adequate for this purpose); and 

o Improved systems and processes to ensure that frontline staff, particularly security 
officers, feel supported and valued rather than likely to be subjected to disciplinary 
processes every time a complaint is made or an incident occurs (The job is 
dangerous enough without the constant risk of “own fire”). 

• As a matter of priority, acquire more appropriate properties for the conduct of Community 
Health services, particularly Community Mental Health Services, where the review of such 
services indicates more appropriate accommodation is required.  
 
It is the view of many of our members and the HSUWA that Community Health Services are 
often placed in substandard, inadequate and unsafe property that is not fit for purpose.  
The consequences of this are varied and many.  They include, unsafe and cramped 
conditions for staff and patients/clients, compromise service quality and treatment 
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options, and unnecessary stress for staff and patients and leading to increased frustration 
of staff faced with the difficulties and to suboptimal staff relations.  Fundamentally the 
accommodation cost savings are a false economy.) 

• Redesign Emergency Departments and the flow of patients and more appropriate 
treatment spaces depending on the primary morbidity of the patient and their behavioural 
management and environmental requirements. E.g., medical/surgical, mental health, 
patients with specific behavioural needs, etc. 

• A Public awareness campaign focusing on the role of Security Officers in our public 
hospitals. The message about the presence and the role of the Security Officers in our 
public hospitals needs to be sent out by the government.  As does a general message in 
regard to the effect of violence and aggression in hospitals has on staff and other patients 
and that such behaviour will not be tolerated.  (Victoria has such a campaign.) 

• Better funded and more mental health services as a means of preventing mental health 
patients from having to attend EDs in order to obtain urgent treatment. 

• Better funded and adequate drug and alcohol rehabilitation services, in order to reduce 
the numbers presenting at ED departments. 

• Better funded hospitals and emergency departments so that patients are seen more 
quickly. 

 
 

Question 2: 
If there is a need to increase powers of security officers, what are the consequences in 
practical terms? 
 
In responding to the HSUWA survey, 66.67 per cent believe there is a need to increase the powers 
of security officers to make hospitals safer and 47.7 per cent said they did not feel supported 
when reporting incidents of workplace violence to management.  
 
With increased power comes increased responsibilities.  Before we get to the question of 
increased powers, the lack of clarity in regard to existing powers need to be urgently addressed. 
 
When speaking to Security Officers, it becomes apparent that there is an underlying lack of 
certainty as to exactly what authority and powers they have, and the source of those powers.  
This is further complicated by the different aspects of their role; the often contradictory 
instructions they receive and expectations placed on them; and the diversity of the sources of 
authority. 
 
Their authority and powers in regard to Health Service Provider land and the people on it seem 
to be first and foremost based on the relatively vague provisions of Part 16 of the Health Act, and 
regulations made pursuant to that part of the Act, in particular the Health Service (Conduct and 
Traffic) Regulations 2016.  However, to know exactly what land and which powers, you have to 
go to other regulations under the Health Services Act and to a range of other codes and 
regulations outside the Health Services Act.   
 
You would need a team of lawyers to figure it out and even then, if there is more than one 
lawyer involved, it is unlikely that they will all agree on what power and authority security 
officers have, and where and in what circumstances they are authorised to exercise that power 
and authority. We can look further afield but it does not get any better. 
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The uncertainty leads to a whole range of issues and problems including unnecessary disciplinary 
issues. 
 
The uncertainty flows on to the private sector operated public hospitals where if anything the 
uncertainty is even greater. (Ideally this would be addressed by having no private operators of 
public health services and only direct employment of Security Officers.) 
 
The obvious solution: 

• Ensure that Security Officers have clearly defined powers and authority required to 
effectively and efficiently perform their role. These must be enshrined in law and provide 
the legal protections necessary for Security Officers in lawfully conducting their duties. 

• In reviewing and revising the powers and authority of Security Officers the following need 
to be considered: 

o Two key elements in managing and reducing violence and aggression from 
Security point of view are: prevention and deterrence.  Health Service Security 
Officers require the law to contain clear prescriptions that back them in meeting 
these elements  

o Health Service Security Officers to be specifically recognised under the Criminal 
Code particularly under s. 318 of the Code. 

o The authority to restrain patients and members of the public, detain them for the 
relevant authority -- medical assessment, possible involuntary admission, and /or 
treatment, or to be handed over to the Police – or removed from the premises in 
the case of trespass and nuisance. (“Detain” and “arrest” are two very different 
beasts.) 

o Special consideration to be given in regards to the detention and restraint of 
minors. 

o Special consideration in regard to persons who simply refuse to move while not 
presenting a particular hazard, e.g., is an authority to direct a person(s) to move-
on required. Whose task – Security or Police - is it to move them on by removing 
them from the premises? 

o Legal Authority backed by policies and protocols that provide clarity in regard to 
the boundaries of the authority and powers of Security Officers. (There may be a 
need to prescribe what they cannot do as well as what they can do as such clarity 
provides them with the authority to say no when being directed / encouraged by 
other staff to take certain actions.) 

o The authority/power to search for and seize dangerous weapons and drugs (some 
will be legitimate property and some not). 

o Clarify the role of Security Officers in regard to the protection of health service 
property and property of the public on health service property. 

o Establishing where the role of Security Officers end when it comes to patients or 
the public on public footpaths and carriageways in close proximity to or running 
through health service land. 

o Define as precisely as possible where the role of Security Officers ends and the role 
of the Police begins. 

This is a significant task.  Any interim work that can be undertaken to assist in providing clarity 
would be of significant advantage to all concerned. 
 
There is an additional significant area of power, authority and indemnity that needs to be 
addressed.  There are two main aspects to the work of security officers in Health Services.   



10. 
 

One aspect goes to safety, security and incident management in regard to Health Service 
property, people on the property, other property on the property, and traffic and parking.  The 
other aspect relates to facilitating the treatment of patients and ensuring the safety and security 
of the staff treating them.  
 
In regard to their role in the treatment of staff, they are in effect working as additional members 
of a clinical team.  In addition, it is at times difficult to determine whether a person exhibiting 
violent and / or threatening behaviour is a patient requiring treatment or a member of the public 
who need to be moved on.  Determining this question is a clinical role not the role of a Security 
Officer.  It is medical practitioners and other clinicians authorised under the Mental Health Act 
who have the authority to restrain and retain patients in the name of involuntary admissions.  
They are also the correct persons to determine whether it is safe to refuse treatment of patients 
in circumstances where they are uncooperative, threatening violence or are violent.  Recognising 
and addressing this requires several things: 
 

• An integrated incident management approach to minimising violent incidents, ensuring 
the safety of: 

o Patients who need to be restrained in the circumstances of their illness; 
o All staff involved in the restraint of patients and the removal of “bad actors” 

determined not to be patients, from the premises; 

• Clinicians, particularly doctors, nurses and mental health practitioners who are 
adequately trained and have the necessary clinical and legal authority and indemnity 
backed by law, to make the decisions in regard to who is to be treated, who is not a 
patient (where a decision is required) and where appropriate treatment will be withheld 
should a patient continue with aggressive or inappropriate behaviour (clinicians have a 
duty to staff and other patients as well as to the patient themselves). 

• A clear delineation of the roles, responsibilities, scope of practice and authority under 
which the work of meeting the above is conducted. 

• Integrated and joint training in regard to dealing with such incidents. 

• As with any clinical incident, as far as possible, briefing before engagement, and 
debriefing after engagement. Based on the model for clinical debriefing, the level of 
debriefing to be graduated according to the level of the incident. 

 
The power, authority and safety of Security Officers, and for that matter of other staff, patients 
and members of the public (including those who need to be restrained or removed from the 
premises) comes directly from their being an adequate number of properly trained and equipped 
Security Officers on every shift.  For example, a minimum number of Security Officers are 
required to safely restrain patients.  The minimum being between two and five depending on the 
circumstances. There are currently too many occasions where there are insufficient Security 
Officers on shift in public and privately-operated public hospitals. The actual required number 
varies from location to location and with the hour of the day and day of the week.  The injury 
rate of Security Officers is seriously high and unacceptable.  
 
Subcontractor staff are rarely adequately trained and are often restricted in the roles they 
perform.  Accordingly, the employment of such staff should be avoided as far as is possible by 
the direct employment and training of sufficient permanent, fixed term and casual Security 
Officers to cover all contingencies. 
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• Ensure that there are sufficient appropriately trained security officers rostered on every 
shift to enable them to safely meet the potential demand at all times. They are to be 
directly employed and primarily permanent, with minimum numbers of fixed term and 
casual employees consistent with meeting contingencies. 

 
Finally, in regard to powers and authority, at times Security Officers are expected to act like 
police rather than security officers.  They are not police.  Associated with this are significant 
issues of cost shifting and responsibility shifting.  The recent incident of a nurse being attacked 
with a makeshift weapon at RPH is an example of the consequences of this.  There are many 
more.  Police have many more clearly regulated authorities and powers than Security Officers. In 
the case of RPH for example, the role of Police commences almost immediately outside the door 
of the emergency department, yet Security Officers are often asked to move people on and then 
find themselves in trouble when it all goes wrong. 

• A review needs to be conducted to clarify, demark and clearly document the boundaries, 
procedures and processes required to ensure that Police are available, as and when 
required to fulfil their role and not dump on security officers and other Health Service 
staff.   
 
This goes to matters, such as, not dumping drug crazed occupants of “Paddy Wagons” on 
the doorstep of hospitals and expect the hospital staff to subdue and restrain them to 
enable their treatment and to protect others from them.  It also goes to moving on people 
who are being a public nuisance, intercepting thieves and people committing violent crimes 
on hospital property, prisoner management and the like.  The list goes on. 

 

Question 3: 
Thinking in the short, medium and long term – what are the top three implementable 
actions that can protect staff against violence? 
 
These priorities were prepared following the summit. 
 
The aim here is to nominate three priority initiatives under each time frame, i.e., each of short 
term, medium term and long term. We have added a fourth overarching initiative. 
 
Note: At the Summit held on 21 June 2019, the consensus in regard to the definition of short, 
medium and long term was: short term is up to 6 months, medium term is 6 to 12 months, and 
long term is over twelve months. 
 

Short Term Initiatives (within 6 months): 

 

• Commence the process of developing an integrated incident management approach to 
minimising violent incidents, ensuring the safety of: 

o Those who attend Hospitals and Health Services and work in them (including 
safe access and egress); 

o Patients who require to be restrained in the circumstances of their illness; 

o All staff involved in the restraint of patients and the removal of “bad actors” 
from the premises; 
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o Staff who attend patients/clients in their homes and in the community including 
Community Mental Health facilities;  
(Points 1 to 3 are detailed in the response to Question 2 above.);  

• Commence the process of developing a comprehensive program to ensure that all 
reasonable steps are taken to support and ensure the safety, health and employment 
security of all employees involved in the process of dealing with violence and aggression.  
To this end: 

o Proper and graduated briefing and debriefing in a safe environment (similar to the 
clinical incident debriefing model); 

o In regard to serious incidents and incidents involving complaints against a staff 
member, timely debriefing including review of CC TV footage where available; 

o Revise a more appropriate disciplinary process for all frontline staff engaged in the 
restraint of patients and the public, and particularly for security officers (too often 
such staff are inappropriately stood down or disciplined in the face of complaints; 

o Complaints and disciplinary matters to be reviewed/investigated independently of 
immediate line management (who will often be involved in the debriefing of 
serious incidents); 

o Access to employer provided appropriately trained psychological and medical 
support based on the models used for other frontline staff and first responders. 
(Current EAP standards are not adequate for this purpose); and 

o Improved systems and processes to ensure that frontline staff, particularly security 
officers, feel supported and valued rather than likely to be subjected to disciplinary 
processes every time a complaint is made or an incident occurs (The job is 
dangerous enough without the constant risk of “own fire”). 

 

• Clarify and clearly document in one place the policies, procedures and protocols that 
contain the powers, authority, and protections under the law, under which Security 
Officers currently perform their duties.  
In the process of this undertaking, identify any deficits in the law that require addressing to 
enable Security Officers to confidently and lawfully perform their duties. 
 

• Establish the numbers of trained security staff required to safely execute their roles and 
ensure that there are sufficient trained security staff at all times. 

 
Medium Term Initiatives (6 to 12 months): 

• Fully implementing our recommendations in Question 2. In summary, by: 

o Updating the Health Services Act and supporting regulations to ensure that: 

▪ The legal authority and protections required to enable Security Officers 
to carry out their duties are clearly established under the Act and fully 
documented in one place in the regulations under the Act. 

▪ The authority extends to all Public Health Services whether publicly or 
privately operated. 
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o Clarify and properly document the powers and authority of medical practitioners 
and other clinicians in regard to violent and aggressive patients, their restraint, 
retention, and in regard to refusal of treatment. Enacting/amending relevant 
legislation to provide adequate authority and protections if necessary. 

o In regard to the treatment of patients requiring the assistance of Security 
Officers and others in the restraint of patients, develop a fully integrated 
approach to managing such situations and the training for all staff likely to be 
involved. 

o Clarifying and properly demarking the respective roles of health service Security 
Officers and the Police Service. 

o Mandate the minimum numbers of trained security staff required to safely 
execute their roles and ensure that there are sufficient trained security staff at 
all times for all publicly and privately-operated Hospitals with Emergency  
Departments other than for small country Hospitals. (SO’s required for sits are in 
addition to the minimum mandated numbers.) 

o Ensuring that all staff, and in particular Security Officers, who are employed in 
privately operated Public Hospitals are directly employed by the operator (ie not 
subcontracted) and that they are designated as Public Officers under the 
Criminal Code. 

• Implement information sharing between relevant agencies in regard to the behavioural 
disposition of known actors and should there be one, any behavioural management plan 
for them, and briefing relevant frontline staff, including Security Officers, on handover and 
if an incident arises.   

• Implement integrated training programs for front line staff, including the combined 
training of Security Officers, nurses and doctors particularly in the Emergency Department 
but also on relevant wards.  

• Conduct a review of health services delivered in the Community starting with Community 
Mental Health Services taking into account the reality of the environment in which the 
work is conducted with a view to developing best practice occupational health and safety 
practices and protocols for staff in these services and for patients attending them. The 
review to include assuring the suitability and adequacy of the accommodation in which / 
from which the services are delivered and the organisational structures under which they 
are delivered.  

 
Long term Initiatives (More than 12 months): 

• Redesign Emergency Departments and the flow of patients and more appropriate 
treatment spaces depending on the primary morbidity of the patient and their behavioural 
management and environmental requirements. E.g., medical/surgical, mental health, 
patients with specific behavioural needs, etc. 

• As a matter of priority, acquire more appropriate premises for the conduct of Community 
Health services, particularly Community Mental Health Services, where the review of such 
services indicates more appropriate accommodation is required.  
 

• Establish a planned ongoing implementation, review and modification of all of the above 
and of any new initiatives. 
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Overarching Initiative 

• Establish and maintain a clearly developed ongoing program designed to eliminate where 
possible and otherwise minimise the situations and factors that contribute to the 
aggression and violence toward Health Service staff and others in health settings. The 
focus to be on factors within the direct control of Health Service Providers and 
Government. 
 

• Provide sufficient tied funding and additional dedicated resources to fully implement the 
key recommendations.  Without sufficient tied funding and additional dedicated resources, 
very little is likely to change. 

 

 

 

End. 
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Attachment 1 
 

HSUWA Media Release 

 

 
FOR IMMEDIATE RELEASE 
21st June 2019 
 

 

HSUWA CALLS FOR CHANGE AHEAD OF SUMMIT  
 
Almost 80 per cent of health staff surveyed in a recent Health Services Union WA (HSUWA) 
review said they had experienced or witnessed a violent incident at work.  
 
Details of these incidents included serious assaults, scratching, biting and spitting as well as 
threats and intimidation towards staff.  
 
Almost half believed there was more violence now than three years ago and that they were 
not clear about their rights and responsibilities in restraining violent patients.  
 
Almost 70 per cent believe there is a need to increase the powers of security officers to make 
hospitals safer and half said they did not feel supported when reporting incidents of 
workplace violence to management.  
 
The survey of more than 70 health staff across was conducted after the HSUWA called for an 
emergency summit last month to break the cycle of increasing violence in WA hospitals. 
 
HSUWA will attend today’s summit and call on the state government to:  
 
• Set a minimum standard for the number of security officers across all major hospitals and 

ensure they have clearly defined powers and authority.  
 

• Change the law to protect medical staff to be able to make a decision to remove an 
aggressive patient from hospital if safe to do so.  

 
• Ensure that all health service staff (regardless of who the employer is) receive better 

training to deal with aggressive situations and that they are legally recognised as Public 
Officers. 
 

• Better funded and more mental health services as a means of preventing mental health 
patients from having to attend emergency departments. 
 

• Better funded drug and alcohol rehabilitation services, in order to reduce the numbers 
presenting at emergency departments. 

 
 
HSUWA Secretary Dan Hill said the issue of violence was state-wide and had been 
increasing for far too long. 
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“The union is concerned with the increasing level of violence towards our members in health 
services across the State, and this summit is an opportunity to finally make a change towards 
safer health services.  
 
“These protocols we are calling for will only be successful if services are adequately staffed 
and staff are properly trained to follow procedures.  
 
“An integrated approach between all health staff and proper legislated protocols will be key in 
changing the violence culture in WA’s health services,” Mr Hill said.  
 
 
 
Survey Facts  
 

• More than 70 health staff participated in a survey including security, allied health, clerical 
and admin, technical and scientific and management and supervisory.  

• 78.08 per cent said they had experienced or witnessed a violent incident at work.  

• 48.71 per cent believe there was more violence than three years ago.  

• 48.53% said they were not clear about their rights and responsibilities in restraining 
patients.   

• 66.67 per cent said there is a need to increase the powers of security officers. 

• 47.76 said they did not feel supported when reporting incidents of workplace violence to 
management. 

 
Feedback quotes from staff  
 

“Violence is not taken seriously enough by management whether on the ward or in the allied 
health department. Managers let down their staff by not treating it seriously and staff are 
therefore discouraged from reporting it again next time.”  

“I personally feel that hospital staff put up with too much abuse on a daily basis. we should not be 
scared to go to work or expect to be attacked/abused every day.  

“Drug induced psychosis is taking over and something needs to be done. There needs to be 
better facilities than what we've got now.  

“So many emergency department beds are being filled for days with sedated, violent patients, 
leaving other patients who need beds waiting; putting more pressure on staff to discharge 
prematurely and free up beds.” 

“On the Youth Ward and Assessment Ward in mental health, Code Blacks are a regular 
event.” 

“I have hardly any patient contact and yet I have personally experienced being grabbed, verbally 
abused and touched inappropriately by patients. I see meth/drug induced psychosis violence on 
a daily basis. It has become 'normal' to work in an unsafe environment, which is ridiculous.” 

<Ends>  

HSUWA represents more than 18,000 people employed in WA’s public hospitals and health 
services, including for example administrative staff, clerks, technicians, physiotherapists, 
pharmacists, medical imaging technologists, clinical psychologists, social workers, medical 
scientists, speech pathologists, occupational therapists, dieticians, podiatrists, radiation 
therapists, mental health workers, and other health professionals. All play a vital role in our 
health system. 
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Attachment 2 
 

Security Officer’s Certificate of Authorisation 
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Attachment 3 
 

Minister’s Invitation 
 

Minister for Health’s  
Stop the Violence Summit  

 
The Hon Roger Cook MLA  

Deputy Premier; Minister for Health  
 

Invite you to attend the Minister's Stop the Violence Summit 
 

Friday 21 June 2019, 1.00pm – 4.00pm 
The Australian Institute of Management (AIM), Auditorium Room 

76 Birkdale Street, Floreat, WA  6014 

 
Unions, WA Police, Health Service Providers, St John’s Ambulance, Mental Health Commission, 

Aboriginal Health Council plus key decision makers are invited to attend the Summit hosted by the 
Department of Health to discuss and debate and find solutions to tackle the increasing violence 

against frontline staff.  
The Department of Health will capture the discussions and provide recommendations for 

consideration by the Minister for Health.   
 

All invited guests are asked to respond to the three critical questions via the survey link below before 
the event. 

Question 1: 
What initiatives, other than the purchase of equipment such as security vests and duress alarms, 

would assist the protection of frontline staff? 
 

Question 2: 
If there is a need to increase powers of security officers, what are the consequences in practical 

terms? 
 

Question 3: 
Thinking in the short, medium and long term – what are the top three implementable actions that 

can protect staff against violence? 
 

Go to SURVEY LINK 
Please RSVP via return email by Monday 17 June 2019. 

Completion of the survey is in addition to any formal submission that you may wish to make. Any 
formal submissions should be provided by email to Chad.Martino@health.wa.gov.au by 17 June 

2019. 

 

https://consultation.health.wa.gov.au/communications-directorate/3c1c9c46
mailto:Chad.Martino@health.wa.gov.au

